Methods: In 43 patients with SP, CT was performed after re-expanding the lung by suction through a chest tube if the lung was completely collapsed. After <48 hours VAT under general anesthesia was performed. All CT scans were scored by two investigators who were not informed about the VAT findings or the outcome of the patient. CT findings and VAT findings were compared.
INTRODUCTION
Spontaneous pneumothorax (SP) is a relatively common disease ofunknown cause. In more than half of the patients who underwent thoracoscopy or thoracotomy, pathologic changes, mostly subpleural blebs or bullae, are found (1) (2) (3) (4) (5) , which might be related to the cause of SP. 6 Why sud-den rupture of a bleb or bulla occurs is unknown. In the literature, the terms "blebs" and "bullae" are often confusingly interchanged. Despite their proper anatomic definition, in some studies, blebs are defined as lesions with a diameter smaller than 2 cm, and bullae as lesions larger than 2 cm (7) . Recently Bense and co-workers (8) 
RESULTS

CT Findings
In five patients CT scanning was performed while the lung was not completely expanded. In 16 patients (37%), CT scans of the affected lung were considered normal, while in 13 patients (30%) ELCs >2 cm were seen and in 14 patients (33%) ELCs <2 cm were found.
In nine patients (21%), ELCs were detected under the level of the carina. All of these patients also had ELCs in the upper halfof the lung. In 14 patients (33%), ELCs were visible in both lungs. In one patient, ELCs were seen only in the unaffected lung.
VAT Findings
ELCs <2 cm were found in 8 patients and ELCs >2 cm in 24 patients (Fig. 1) . No abnormalities were seen in 11 patients. In 18 of the patients with ELCs, bullous degeneration of the apex of the upper lobe was found.
Comparison of CT and VAT (Table 1) ELCs >_2 cm Of the 24 patients with ECLs detected during VAT, in 13 these were detected by CT. All lesions found by CT were also found during VAT. The sensitivity of CT is 54% and the specificity is 100%. The positive predictive value (PV+) is 100%; the negative predictive value (PV-) is 63%.
All ELCs
In 27 patients the CT scan demonstrated these changes adjacent to the visceral pleura; in 24 of these patients this was confirmed during VAT. However, in three patients no changes were found during VAT, and the CT findings in these patients were considered as false-positive. In one of these three patients, CT was done while the lung was still partly collapsed. In eight patients with a normal CT scan, ELCs were found during VAT; these CT scans were scored as false-negative. In four of these patients a bullous degeneration of the apex was found, in two patients multiple small ELCs were found, and in two patients one small ELC was detected. In three patients both CT and VAT findings were normal. This results in a sensitivity of 75% and a specificity of 73% for CT to find ELCs adjacent to the pleura. The PV+ is 88%, and the PV-is 50%.
With regard to the number of ELCs in a patient, CT matched VAT completely in 22 (51%) cases. CT underestimated the number of ELCs in 16 cases (37%); in one of these patients CT was performed while the lung was still partly collapsed. In five cases (11%) more ELCs were found on CT than during VAT. With CT in a number of studies, ELCs were found in patients treated for SE The incidence of these abnormalities was higher in patients treated surgically for SP and with recurrent SP than in those with uncomplicated SP (12, 13) . The frequency of these ELCs was >80% in a small group of patients with idiopathic SP (8 Can CT scanning replace VAT for the selection of patients with SP for surgical intervention? Currently this would not seem to be the case. In our study only a little more than half of the patients with lesions >2 cm were detected by CT scans. With some improvements in the scanning technique, it might be possible to improve this result. The use of thinner slices would improve the sensitivity of the CT scan but increases the radiation dose. A spiral CT scan during a Valsalva maneuver is another refinement. ELCs in the lower lobes are always found together with abnormalities in the upper lobes; therefore, for SP patients, scanning of the upper half of the thorax will be sufficient.
We conclude that if interventional therapy is deemed appropriate for first time or recurrent SP, VAT should be
